‘I

MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH _ 63—028151

H i I3 Daci . o ) . STATE FILE NUMBER
DO NOT WRITE AMENDED Registration District Ne. —— ‘ln‘f{.'y Primary Reg 1 District No. -_L-..o—....o a::ﬁegllh'ar s No.

ON THIS STUB : S 5 W 1 ¥ 0 S 1S
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deceased tived. If institution: Residence before
a. COUNTY Jac kson a. STATE Mis smri b, COUNTY Jackson admission)

-

V$§ 300
Rev. 4/59

b. C.!'I;I’ (If outride corporate Ii-rnill. give TOWNSHIP only) Length of stay in 1b . CCI)]I-?Y . Intide Limits
wwn  Kansas City 7 years roww  Kansas City Ya O No[J
€. ;Lg_épl;dATE OF (If NOT in hospital, give locarion) Inside Limits d. ASII)EE!EETSS {If outside, give location) Reside on Farm
INSTITUTION, General Hospital Yes[] Ne[J 3805 Warwick Yes O No O

DATE AMENDED

23519

. NAME OF DECEASED First Middle Last 4. DATE Month Day Year

(Fype or print) G OF
race Blaser DEATH July 8, 196
5. SEX 6. COLOR DR RACE 7. Morriod [ Never Morrisd [] |8. DATE OF BiRTH | ¥- AGE {last birthday) [IF UNDER 1 YEAR [ IF UNDER 24 HR

Female White Widowed Gt Divorced O 1 0-21-1885| 77 Manths | Days Hours Min.
10a. USUAL OCCUPATION [Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
duﬁaﬁnnsﬂeﬁ{frgnq Iife, aven if retired) Sweet Springs, Mo. U . S .
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Stuart Clark Davis Matilda Dierking Arthur E. Blaser
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Addrass
{Yes, H:bur unknown) | (1 ves, give war or dates of servi He rbert Si.mon 3805 Warwi Ck

18. CAUSE OF DEATH (Enter only one cause per line TOT (&), (O, 8N [C): INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: QONSET AND DEATH

mmepiaTe cause (. Acute subdural and aspiration pneumonia

DOCUMENT

which gave rlse to
abova causs ({a),
stating the under-
lying  <ceusa laat

PART I1I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH bur not r:lnrnd 1o the terminal PART 111, If deceased was female wns

Conditions, If uny,] DUE TO (b)

DUE.TO (c)

disease condition given in PART 1 (n) there & pregnancy in last 90 deys.

L I_|:|, Yes I O Ne I O Unknown

1-9. WAS AUTOPSY | 20a. ACCIDENT SUIE:I]DE HOMDICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART I or PART (1 of item 18.)

PERF D?
fERND

20¢c. TIME OF Hour Month, Day, Year
INJURY a.m.
p.m.

20d. \NJURY OCCURRED 50w. PLACE OF INJURY [o.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK Q farm, factory, street, office bidg., etc.) i K .
NOT WHILE AT WORK []

AMENDMENTS ON THIS RECORD ARE A5 FOLLOWS
INSTEAD OF

7-1-63 to. 7_8_63 and last 1aw R?r:, aliva on 7-8_63

12:20 A m on the date stated sbove, and to the best of my kaowledge, from the causer stated.

. | attended the deceased from

itla} 22b. ADDRESS 22¢. DATE SIGNED

2400 Cherry 7-8-63

23a. BURIAL, CREMATION; ; ‘IMAME OF CEMETERY OR CREMATORY 73d. LOCATION (City, fown, or county] {Stare)
M

USE BLACK INK

SHOULD READ

TYPEWRITER RIBBON
Frank B111s mepicaL certiFicaTion

7 REMOVAL {Spgeify) . .
remov emorial Park Jefferson City, Mo,

24. FUNERAL DIRECTOR 25. DATE RECD. BY LOCAL REG. | 246. RE AR'S SIGNATURE
uehlebach 6800 Troost 7-F.63 ﬁ‘ Q.’, OL"@%

BY AFFIDAVIT OF

ITEM NO,

[Licensed Embaimer's Statament on Reverse Side)




o=t . “

STATEMENT. BY LICENSED EMBALMER

. A

;. hereby certify that the bodv whose name is recorded on the reverse snde of thls certificate was embalmed by me,

P -

or by Student Embalmer No.

working under my personal supervision.

Stu-denr

] Signature of Student Embalmer

[ P : - -

Licensed Embalmer No.

P. 0 Address

.

-~

-
¥ Lo d

. >
Note: The above MUST BE SIGNED BY THE‘LICE\NSED EMBALMER in h:s OWN HANDWRITlNG (Fallure ta comply
.~ with the above constitutes grounds for revocation of licensdy™ . el
" If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
* If this body is not embalmed fact should be so stated above. b e s




